I am very pleased to hear that in his solubility experiments Dr. Jenkins has used intact teeth as well as powdered enamel. Caries starts on the surface of the tooth and therefore a study of the tooth surface seems likely to be a profitable approach. Were the teeth treated to get rid of Nasmyth's membrane, and was the same part of the surface studied in all cases? With regard to the lactobacillus counts, presumably a statistical analysis of the results would be of assistance in deciding whether the difference between the W. Hartlepool and N. Shields saliva samples was significant or not. The contradiction between the results for acid production and lactobacillus counts is not surprising, in view of the variability of lactobacillus counts in the same individual from time to time.
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Mr. D. J. Anderson-I am very pleased to hear that in his solubility experiments Dr. Jenkins has used intact teeth as well as powdered enamel. Caries starts on the surface of the tooth and therefore a study of the tooth surface seems likely to be a profitable approach. Were the teeth treated to get rid of Nasmyth's membrane, and was the same part of the surface studied in all cases? With regard to the lactobacillus counts, presumably a statistical analysis of the results would be of assistance in deciding whether the difference between the W. Hartlepool and N. Shields saliva samples was significant or not. The contradiction between the results for acid production and lactobacillus counts is not surprising, in view of the variability of lactobacillus counts in the same individual from time to time. Dr. Jenkins, in reply: The brushing of the teeth would not have removed Nasmyth's membrane. The same surface could not always be used because with carious teeth there is frequently little choice.
Dentine Resorption Repaired with Dentine
IT is not very uncommon to find a tooth in which the formation of dentine throughout has been at some time prematurely arrested, where the dentinal tubules cease abruptly along a single incremental line, and where subsequently the formation of dentine has recommenced with the development of new tubules not continuous with the old. These are usually thought to be produced by the original odontoblasts which have recovered, but could also be the result of newly differentiated odontoblasts. In such a case the pre-dentine in existence at the time of the disturbance can often be recognized. It has been covered by a layer of collagenous matrix in which some cells have been included, and on the pulp side of this are found the terminal branches of the new dentinal tubules leading to the pulp. Other teeth are found in which the formation of tubular dentine has never been resumed and a collagenous matrix without dentinal tubules takes its place. This happening can possibly be the result of a general illness of very great severity but is more commonly caused by a local accident, such as partial dislocation of the tooth or thrombosis of its vessels, which temporarily interrupts the nutrition of the pulp. In such a case the pulp cavity may eventually become very small or may be entirely obliterated.
In some of these cases it can be seen that, subsequent to the arrest of dentine formation, there has been resorption of part of the dentine forming the wall of the pulp cavity at that time and that the resorbed area has afterwards been repaired with collagenous matrix having some resemblance to cementum or bone but not to tubular dentine. Similar resorption and replacement are well known to occur in a number of different conditions. In a specimen recently examined, interruption of dentine formation had occurred at some time and also resorption of part of the dentine had taken place from the pulp side, but there was the most unusual feature that the resorption cavities had been repaired with good tubular dentine.
The specimen was a lower deciduous canine tooth from a patient with cleidocranial dysostosis. It was removed at the age of 40, had never been decayed or filled, and was at that time still firm, the root being not much resorbed. Most of the pulp cavity had eventually become filled with dentine ( Fig. 1) . It can be seen that a temporary arrest of dentine formation occurred at a time when the tooth was almost complete, as indicated by a dark incremental line. On the side of this nearer the pulp the remains of the original pre-dentine can in many parts be detected. In the apical half of the root, however, resorption of the prima"ry dentine has occurred in many parts, though this is quite superficial and has nowhere extended deeply into the primary dentine (Fig. 2) & The formation of dentine has then recommenced equally at parts where the existing dentine had been resorbed and where it had not (Fig. 3) . The first tissue deposited in the resorption cavities shows a few cellular inclusions (Fig. 4 ), but the terminal branches of the new tubules lie deep in the cavities and the tubules then extend to the present position of the pulp. Examination of an adjacent deciduous incisor and three permanent teeth showed no similar condition.
It seems likely that before resorption of dentine from the pulp side can begin there must be damage to the odontoblast layer and adjacent cells and possibly some calcification of the pre-dentine, and that recovery of odontoblasts rarely if ever takes place at that point, so that repair, when it occurs, is effected in a less highly differentiated manner. In the present case the position of the new dentinal tubules in the deepest parts of the resorption bays makes it probable that new odontoblasts were differentiated.
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I had supposed the present observation to be unique but a single similar case was recorded by Warner et al. (1947, J. Amer. dent. Ass., 34, 469) though at an earlier stage of repair. In that case there was total pulpitis in an incisor with old silicate fillings, the resorption areas were again at the apical third of the root canal, and it was noted that signs of acute inflammation were present even in the region of repair. Until further specimens are available it will not be possible to say what are the circumstances which allow this particular type of repair to occur following resorption or why it does not occur more often.
I am grateful to Mr. J. F. Dudley, A.I.M.L.T., for the histological preparations and to Mr. J. E. Hutchinson for the photomicrographs. 
